matosis, emphysema and extensive pleural adhesions ; it is also encountered in certain types of congenital heart disease, especially in those with an increased pulmonary blood flow, in diffuse pulmonary embolism, in kyphoscoliotic heart disease and in primary pulmonary arteriosclerosis. This condition, primary pulmonary hypertension, may be diagnosed, according to Brenner, when 
Histological Examination
Lungs.?The pleura showed no abnormalities. There was an occasional dust laden macrophage in the alveoli but there were no signs of chronic venous congestion and the alveoli, bronchi and bronchioles and interstitial stroma were normal.
Pulmonary Vessels.?The main trunk of the pulmonary artery and its branches showed atheroma of the intima with no changes either in the media, other than slight pressure atrophy, or in the adventitia.
The arterioles showed gross intimal fibrous thickening reducing the lumen in many cases to a mere slit. Small round cells were again present in this fibrous tissue in many of the vessels. The internal elastic lamina, as in the previous two cases, showed splitting and reduplication. The adventitia was healthy but the media again showed pressure atrophy in areas deep to the greatly thickened intima (Figs. 9, 10, 11, 12 
